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WELL APl NO.
30-025-33851

5. Indicate Type of Lease

STATE O FEE X

6. State Oil / Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROFOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agreemen

S. J. SARKEYS

ame

(¢]]8
WELL

1. Type of Well:

WELL OTHER

N

Name of Operator
TEXACO EXPLORATION & PRODUCTION INC.

w

- Address of Operator 205 E. Bender, HOBBS, NM 88240

4. Well Location

Unit Letter D 330

Feet From The

Section _ 26

Township__21-S

NORTH Lineand 1050

Range _37-E  NMPM

8. Well No.
7
8. Pool Name or Wildcat
DRINKARD
Feet From The_ WEST Line
LEA COUNTY

410. Elevation {Show whether DF, RKB, RT,GR, etc.) 3393

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [ PLUG AND ABANDON [0 |REMEDIAL WORK O  ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS [0 |COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT  []
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [
OTHER: O |oTHEr: RECOMPLETE TO DRINKARD

12. Describe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting

any proposed work) SEE RULE 1103.

4-22-97: WANTZ ABO - 58 OlL, 33 WATER, 42 MCF
7-01-97:
7-02-97:
7-03-97:
7-04-97:
TIH W/PMP & RDS. PUMPING @ 5:00 PM.

7-17-97: ON 24 HR OPT. PUMPED 29 OIL, 20 WATER, & 91 MCF. (DRINKARD)

MIRU. SET RBP @ 6700'.
PERF DRINKARD FR 6485-6526".
ACIDIZE DRINKARD PERFS W/i2000 GALS 15% NEFE W/BALL SEALERS.

REL PKR & TOH W/TBG & PKR. TIH W/OPSMA, PERF SUB, TBG. TBG @ 6643'. SN @ 6608'. TAC @ 6414'. NDBOP & SET TAC. NUWH.

e bas( of my ki wledge and belief.

TiITLe Engineering Assistant

| hereby certify that th. n!or lation ab: if true and comple:
SIGNATURE

DATE __ 2/22/99

TYPE OR PRINT NAME J. Denise Leake

Telephone No. 397-0405
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